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RESPIRATORY HEMOLYTIC 
STREPTOCOCCAL 
INFECTIONS 


Scarlet Fever II. Other 


CASE: The patient shall isolated accord- 
ance with recognized isolation techniques until the 
complete disappearance inflammation from the 
nose and throat, and the cessation discharges 
from the nose, throat, ears, suppurating glands, 
provided that such isolation shall continue for not 
less than seven days and until clinical recovery. 


CONTACTS: the case properly isolated, 
quarantine contacts not required, except 
the discretion the local health officer. Judicious 
chemoprophylactic treatment household contacts 
under medical supervision may required the 
health officer prior release. 


*In the case of scarlet fever, the patient shall be 
quarantined in compliance with Section 2559 of the 
Health and Safety Code. 

Revisions to regulations governing the control of 
streptococcal infections adopted by State Board of 
re Health, December 15, 1945. Effective July 1, 
946. 


its regular session December 15, 1945, the Cali- 
fornia Board Health revised its isolation and 
quarantine procedures for scarlet fever. The text 
the revisions, which will become effective July 
1946, are quoted above. 

line with present day knowledge, (1, 
the new regulations place scarlet fever the broader 
classification sore throat, 
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CHANGES ISOLATION AND QUARANTINE 
PROCEDURES 


SCARLET FEVER 


Frantz, MD., Chief, Bureau Acute Communicable Diseases 


fever, and change the isolation period uncom- 
plicated cases the duration the acute stage, the 
minimum period being seven days. Quarantine 
household contacts longer required the Board 
Public Health. The local health officer, however, 
has diseretionary power quarantine contacts 
elects. 


The board’s action was based upon several factors. 
fever not distinctive disease entity, but 
one several clinical syndromes caused Group 
streptococci. The same type 
cus causing fever one individual may cause 
septic sore throat, erysipelas, puerperal sepsis 
others. Persons developing streptococeal sore throat 
without rash give sore throat with 
rash other members the same family, the organ- 
isms being serologically identical. 

Whether not the infection accompanied 
rash depends on, first, whether the particular strain 
invading streptococci rash producer, because its 
ability form sufficient quantity erythrotoxin, 
and, second, whether the infected individual 
ible (Dick positive) erythrotoxin because lack 
antitoxin. other words, the invading organism 
does not produce erythrotoxin, sore 
throat may result but obviously rash will 
it. the organism does produce erythrotoxin, rash 
appears then only the individual lacks sufficient anti- 
toxin withstand it. 


: 


California’s Health, California Department Public Health, January 31, 1946 


Immune status 
infected person 


Nonimmune 

rash fever 
Immune rash Streptococcal 
sore throat 


Invading 


streptococcus* Clinical result 


Produces rash 
toxin patient 


Nonimmune Streptococcal 
sore throat 
Immune rash Streptococcal 


*Table modeled after Bloomfield, Arthur L., Stanford Med. 
Bull., 1:83, February 1943. 


Does not produce 
rash toxin patient 


there important difference between hemo- 
streptococeal sore throat with without rash, 
seemed unwise continue have different regulations 
for persons suffering with the same disease. 


PAST EXPERIENCE 


Isolation and quarantine procedures practiced 
the past have not proved effective controlling the 
spread scarlet fever and other respiratory strepto- 
infections, either California elsewhere. 
Although severity and mortality have decreased mark- 
edly during the last years, the prevalence scarlet 
fever has remained about constant, with due allowance 
for swings. During this period the restrictive 
control measures applied cases and contacts have 
varied widely without apparent effect the incidence 
the disease. This is, course, not surprising since 
respiratory streptococci capable causing 
the fever syndrome occur more frequently with- 
out than with rash, while our efforts have been 
only those persons with rash. 

Carriers are widespread the general population, 
‘being estimated that from per cent all persons 
may harbor Group streptococci the 
nasopharynx. The highest carrier rates are found 
lower age groups, persons who have retained their 
tonsils, and before and during epidemics strepto- 
disease. Recent evidence points the nasal 
carrier the most dangerous type. When further 
note taken the frequency inapparent infections 
and missed not hard understand why even 
rigid control cases and contacts fever has 
not influenced the morbidity this infection. 

The new regulations require that the uncomplicated 
ease isolated until clinical recovery, but for mini- 
mum period seven days. Although the exact period 
not known, the majority strep- 
throat infections, including scarlet fever, prob- 
ably run their course week, with the causative 
organism disappearing being reduced numbers 
very considerably the time clinical recovery 
possible recover the type specific streptococcus 
from tonsillar special techniques months after 
convalescence, but does not necessarily follow that 


such person acts focus infection others. 
Even were this the case, would highly impractical 
attempt isolation quarantine for such extended 
periods. hardly necessary point out the impos- 
sibility quarantining 

felt some that complications fever 
not ordinarily appear until the second week. 
should emphasized that the seven-day period re- 
ferred the regulations the minimum period 
isolation and that the clinical course may indicate 
much longer interval. Complications following sore 
throat without rash also frequently oceur the second 
week. Formerly such cases were not isolated. 


interest that Trondheim, Norway, prior 
the German invasion, fever was left the 
attending physician handle streptococcal 
tion, the rash being disregarded. After years, 
results were sufficiently satisfactory justify continu- 
ing abolition any set period isolation. 


Perhaps the most important reason for modifying 
the present regulations encourage the acceptance 
wider concept the whole problem respiratory 
infections. Evidence continues 
mulate that infection Group strepto- 
precedes wide variety non-suppurative com- 
plications well the better known suppurative 
sequelae. Rantz (1) states that approximately per 
cent these infections adults are followed con- 
tinuing disease processes. The fever syn- 
drome, arthritis, and typical rheu- 
fever are examples which are grouped together 
the state,’’ all sequelae Group 
infections. Rantz states further that 
magnitude the National problem needs addi- 
tional emphasis when realized that 
respiratory disease and its complications have been one 
the principal causes disability many military 
training establishments, and that acute rheumatic fever 
and valvular heart disease are, next tuber- 
culosis, the most frequent cause death due 
tious disease among children and young 


THE PUBLIC HEALTH PROBLEM 


would seem apparent that the control all Group 
respiratory infections (and 
not just the fraction having rash) highly impor- 
tant health problem. And yet the present 
time California, our efforts prevention and control 
this important group infections are directed 
almost entirely the fraction which happens demon- 
stratearash. And this fraction attempt control 
methods largely unsupported the accumulated 
medical and epidemiologic data. 
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best the value isolation and quarantine pro- 
cedures when applied the streptococcal infections 
dubious. Probably the greatest good accrues the 
patient rather than the public. However, are 
make start attempting control all Group 
hemolytie respiratory infections, any preventive pro- 
gram must deal with the whole group infections and 
should uniform isolation and quarantine mea- 

would impossible administratively apply the 
present regulations (minimum days isolation 
and quarantine) all persons with sore 
throats. Furthermore, present scientific evidence does 
not indicate that such step would effective. our 
regulations are uniform for this group and, the 
same time, practical administratively, they must 
include only the essentials, and designed with the 
idea minimum interference normal living habits, 
since the number persons affected will large. 

The board’s recent decision involved choice between 
attempting control the activities only the rash- 
producing fraction, relatively stringent measures 
(the rationale which largely unsupported evi- 
dence) or, attempt control the much larger group 
hemolytie streptococeal infections less stringent 
regulations with the hope inducing more wide- 
spread isolation persons suffering from 
sore throat with without rash, and encourage 
more complete reporting for purposes study. 

recognized that the successful isolation all 
sick persons will not, itself, prevent the spread 
respiratory streptococcal disease, because the fre- 
quency inapparent infections and missed cases, and 
the great prevalence carriers. Other approaches, 
such the extension facilities for typing strepto- 
are urgently needed for attacking the broad prob- 
lem California eliminating infections 
from the general population. Widespread isolation 
all persons with sore throats may play 
part. 

DIAGNOSIS 


Attempting all respiratory 
infections broad preventive program 
admittedly precipitates some tough administrative 
problems for example, what sore throats isolate and 
report cases sore throat. Currently, 
impossible hope for widespread use the spe- 
laboratory procedures necessary for precise diag- 
For the present, the diagnosis 
sore throat either with without rash must rest 
clinical observation. this regard, our 
mendation that the definition sore 
throat adopted the Sub-committee Communicable 
Disease Control the American Health Asso- 


ciation used: manifestations are 
sore throat and fever, sudden onset and 
manifestations acute infection. The 
pharyngeal mucosa tonsils are injected coated 
with The clinical diagnosis 
sore throat without rash will often difficult. 
times the diagnosis streptococcal sore 
throat with rash (searlet fever syndrome). While 
nearly any types Group may 
produce the clinical syndrome scarlet fever, there 
are also strains staphylococeus aureus which also 
produce rash often simulating searlet fever. 

(The revision present communicable disease regu- 
lations will further subsequent issues. 
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PUBLIC HEALTH RECORD SHOWS 
INCREASES 1945 


Increases the number reported cases several 
important communicable diseases were recorded 
California 1945. 

during the war, California’s population in- 
creased markedly and, many localities there was 
great fluctuation population, difficult inter- 
pret morbidity indicating trends 
rates. 

There were 1,295 cases diphtheria reported the 
State Department Public Health compared with 
1,215 1944 and with five-year median (1940- 
44) 893 cases. 

The number cases malaria reported was 269. 
1944, there were 128 cases reported and the five- 
year median 139. 

fever, which has been the increase the 
State for several years, reached total 13,661 cases 
compared with 10,599 cases 1944 and five-year 
median 5,877. 

Whooping cough jumped from 5,003 cases 1944 
13,842 cases 1945. However, this number 
lower than the five-year median 14,335. 

With the exception all venereal diseases 
showed 1945 compared with 1944. 


There were 27,666 cases gonorrhea reported com- 


rol 
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pared with 20,365 1944 and five-year median 
16,100. 

1945, there were 26,975 cases syphilis reported 
compared with 26,961 1944 and five-year median 
23,225. 

With 892 cases reported, poliomyelitis was higher 
than 1944 (459 cases) and the five-year median (440 
but lower than 1943 when 2,649 cases were 
reported. 

Other diseases which showed increase 1945 
compared with 1944 are: chicken pox, coccidioidal 
granuloma, infectious encephalitis, mumps, rheumatic 
fever, typhus, granuloma inguinale and lymphogranu- 
loma venereum. 

Diseases which December were above the five-year 
median for the same month are: diphtheria, gonorrhea, 
influenza, malaria, measles, meningitis, 
poliomyelitis and fever. 

Intestinal diseases decreased incidence 
Following are reported cases for 1945 and 1944: 

1944 
Bacillary dysentery 473 


Food poisoning 631 
Typhoid fever 253 


The incidence which had increased 
1944 over 1943 showed slight decline 1945. 
Following are reported cases for the three years: 


Tuberculosis 1944 1943 
Pulmonary 
Other forms 592 446 


Other diseases for which the reported incidence 
1945 was lower than 1944 are: acute infectious con- 
junctivitis the newborn, diarrhea the newborn, 
epilepsy, German measles, infectious jaundice, influ- 
enza, measles, meningitis, pneumonia, 
undulant fever and 

More complete statistical information reportable 
diseases contained the tables morbidity reports 
the back page this issue and the issue which will 
appear February 15th. 


RECOMMENDATIONS FOR INDUSTRIAL 
SERVICE SMALL PLANTS 


With the reduction production the close the 
War, many large plants California are markedly 
reducing their employment including medical and 
nursing personnel. several cities where there have 
been large industries, postwar plans call for the estab- 
lishment number smaller plants. 

that industrial health services may continue 
available employees, the Bureau Adult Health 
recommends that smaller plants jointly support cen- 
tral industrial hygiene service which would provide 
medical and nursing facilities industries which par- 
ticipate the central service. 


LINDA MITSCHKE RETIRES 


Miss Linda Mitschke, public health nurse, who has 
been employed the State Department 
Health since 1917, retired from State service the 
close 1945. 

She was the first health nurse employed 
the Los Angeles County Health Department, posi- 
tion she held before employment with the State. 
her early work with the State department, she pio- 
neered several fields even the extent traveling 
bicycle make inspections sanator- 
iums and maternity hospitals. 

Miss Mitschke was the only professional worker 
employed the Crippled Children’s program prior 
the allocation Federal funds under the Social Secur- 
ity Act 1936 and her work organizing diagnostic 
and arranging for medical care laid the 
ground work for the modern California program. 
1936, she has worked the Crippled Children’s 
program Southern California and has maintained 
headquarters Los Angeles. 


NEW REGULATIONS FOR CONTROL 
MENINGOCOCCIC INFECTIONS 


Revision the governing the control 
infections have been passed the 
State Board Public Health and will become effective 
July 1946. The revisions are follows: 


CASE 
The patient shall isolated accordance with 
recognized isolation techniques until the end the 
febrile period and until all acute symptoms have sub- 


sided. 
CONTACTS 


the case properly isolated, quarantine con- 
tacts not required, except the discretion the 
health officer. treatment 


contacts under medical supervision may 


required the health officer prior release. 


CONVICTION OBTAINED 


Albert Yoder and Donald Napier, itinerant vendors 
mineral water, herbs and other nostrums, were 
found guilty jury Los Angeles Municipal 
Court offering for sale falsely advertised drugs. 
They were each fined $250 days jail. 

Evidence for prosecution was collected the Bu- 
reau Food and Drug Inspections. Several other 
similar are pending, including felony charge 
against operators ‘‘health institute’’ Long 
Beach. 
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HEALTH DEPARTMENTS FOLLOW-UP 
MASS BLOOD TESTING 


Local public health departments have located and 
seen that medical examinations were given more than 


36,000 persons who were reported have positive or. 


doubtful blood tests for spyhilis connection with pre- 
marital, prenatal and Selective Service examinations 
held California. 

Examinations were either private physicians 
health clinies. Results this epidemiologic 
program instituted and administered Bureau 
Venereal Diseases through the Central Registry sum- 


marized below. 
Total found 


examined infected 
Premarital 

Prenatal 

(Nov., 1942-Nov., 5,084 3,608 
Selective Service 

(Nov., 1940-Nov., 24,568 

36,856 $2,255 


STATE MAY REFUND FEES 


The Attorney General has ruled that the State 
Department Public Health may refund the fee 
provided for Section 10618 the Health and Safety 
Code, which accompanies the application for delayed 


birth certificate, the application not 


able because insufficient documentary evidence 
required Sections 10615 and 10617 the Code. 

The ruling based upon Section 13143 the 
Government Code which provides 

any law which provides for fees does 
not authorize, provided this article, the refund 
erroneous excessive payments thereof, refunds 
may made the State which collected the 
fee all amounts received the State ageney 
consequence error, either fact law, to: 
The sufficiency the credentials the 


REPORT LEGISLATION PENDING 
CONGRESS 

Few the bills relating public health were 
reported out committee during the first session 
the Seventy-ninth Congress. summary the situ- 
ation regard some the more important legis- 
lation the start the second session given below. 

The Hill-Burton Bill (S. 191) authorizing $75,000,- 
000 year for grants State and local governments 
for hospital construction passed the Senate and was 
before House committee. 


Hearings several bills provide Federal aid for 
the construction sewage plants reduce stream 
pollution were completed the House Rivers and 
Harbors Committee. expected that committee 
bill will drafted early the second 
cipal one the bills considered the committee 
the Bill (H.R. 4070-S. 1492) which 
would authorize $100,000,000 year for loans grants 
localities. 

Murray’s bill (S. 1449) control the flow Fed- 
eral aid funds for State and local governmental con- 
struction before the Senate Education and Labor 
Committee. This committee also has bills 1530 and 
1531 the same author which would centralize 
the Federal Works all funds and authority 
make loans and grants, not exceeding per cent 
the State and local governments for any useful 
publie works: projects. 

The Wagner-Murray-Dingell National Health Bill 
(S. 1606-H.R. 4730) the Senate Edueation and 
Labor Committee. 

The House Committee killed the Ram- 
speck Bill (H.R. 4292, revision H.R. 1296- 
proposing Federal aid for State school systems. 
The Senate and Labor Committee has 
appointed subcommittee review 181 (Thomas 
and Hill) and 717 (Meade and Aiken) both which 
provide Federal aid for education. 

the First Appropriation Act passed 
the Seventy-ninth Congress there was appropriated 
$191,900,000 for expenditure the Federal 
Housing Administration for converting moving and 
reerecting estimated 100,000 dwelling units for 
veterans and their families. Hearings before the 
Senate Banking and Currency Committee the 
Wagner-Ellender-Taft compromise general housing 
bill (S. 1592) have been started. 


METHOD EXHAUSTING ARC 
WELDING FUMES 


rather unusual method providing local exhaust 
ventilation are welding operation was recom- 
mended the Bureau Adult Health following 
survey plant engaged the manufacture hot 
water heaters. 

one booth the plant 30-inch tanks are welded. 
These tanks have openings the bottom and top for 
insertion longitudinal metal tubes pipes. Be- 
cause this feature, was that the tank 
itself act exhaust hood placing cireular hood 
over the far end the tank from the welder. Thus 
the fumes would drawn through the tank itself and 
taken out from the bottom keeping the operator’s 
breathing zone free from fumes. 


r- 

l- 
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NEW FILMS 


Two new films have been added the library 
millimeter sound motion pictures available loan 
from the Bureau Health Education, State Depart- 
ment Health. 


Care the New Born Baby shows the nurse’s 
tions and duties teaching parents care for infants 
and demonstrates how hold, dress, bathe and feed 
baby. 


Our Filth Columnist—the Rat was made the 
Honolulu Chamber Commerce and revised the 
Los Angeles County Health Department. The film 
technicolor and shows the damage rats and con- 
trol methods. 


FEBRUARY 14th “HEART DAY” WELL 
VALENTINE’S DAY 


Valentine’s Day, February 14th, has been designated 
the California Tuberculosis and 
Health Association. will used publicize the 
joint campaign control fever planned 
State and local health departments and tuberculosis 
associations. 

The amendment the State Crippled Children’s Act 
which makes mandatory that the board super- 
visors each county appropriate for crippled chil- 
dren’s services minimum sum equivalent one-tenth 
mill each dollar assessed valuation the 
county the child’s chances for 
good 

The division responsibility between official and 
voluntary agencies the expanded program control 

The State Department Public Health will: 

Provide leadership and set standards. 

Loan provide temporarily local health de- 
partments specially trained personnel assist the 
organization clinie and follow-up services. 

Provide training the diagnosis and treatment 
fever local physicians who will assume 
local responsibility for the programs. 

The California Heart Association will continue 
provide opportunities for postgraduate education 
fever and heart disease. 

Local health departments have the responsi- 
bility 

Providing case-finding and follow-up services and 

Community education. 

Leadership the establishment adequate 
treatment and convalescent facilities local com- 
munities. 


tuberculosis associations and their heart com. 
mittees have accepted responsibility for the following; 

Stimulation community interest the devel. 
opment and hospital beds for rheumatie 
children. 

Provision educational materials for 
teachers and community leaders. 

Support legislative measures aimed toward 
improving care crippled children. 

Assist local health departments the establish- 
ment standard services. 

Uphold standards set the State Department 
Publie Health. 

Assist integrating local health and welfare 
community services. 

Advise State agencies Communities needing 
assistance establishing services for chil- 
dren. 


SUGGESTIONS FOR HEALTH 
SERVICES AND FACILITIES 


Persons interested the development adequate 
health and hospital facilities their State and 
munity will find much interest them Health 
Bulletin No. 292, Health Service Areas, Requirement; 
for General Hospitals and Health Centers. 

Recently published the Division States Rela. 
tions, Health Service, the monograph may 
purchased from the Superintendent Documents, 
Washington, C., for cents. 

National plan presented for the development 
health services and facilities which would integrated 
through system base, district, and rural hospitals 
and health centers. Details present and needed 
facilities States and counties given. 

net result future developments,’’ the intro- 
states, ‘‘should bring preventive and 
curative services within easy reach everyone regard- 
less his position geographical location. 
These units should placed also with view toward 
inducing equable distribution physicians, den- 
tists, and other personnel involved carrying out 
comprehensive program health 


GREEK ASSOCIATION 


Formation the Greek National Asso- 
ciation announced UNRRA the first society 
any the liberated countries become affiliated with 
the International Union Against Tuberculosis. 
liminary results mass X-ray program Athens are 
reported show times much pulmonary 
tuberculosis found urban areas the United 
States. 
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ATTORNEY GENERAL’S OPINION 
CRIPPLED CHILDREN’S LAWS 


the laws providing for crippled 
children’s services contained opinion the 
Attorney General made request the State Depart- 
ment Health. 

The opinion quoted 

will acknowledge your letter November 
29th asking our opinion whether possible 
under the provisions Section 271 the Crippled 
Children’s Act (Health and Safety Code, Division 
Part Chapter Article for counties set 
programs care for crippled children county 
health welfare departments without the necessity 
securing certificates from the superior court 
provided Sections 254 and 255. 

Crippled Children’s Act which you refer 
composed Sections 249 271 inclusive the 
Health and Safety Code. There are two means pro- 
vided this act whereby crippled children may 
receive medical service and care; one being pro- 
gram established and administered the State De- 
partment Public Health cooperation with the 
Federal Government which requires that the judge 
the superior court the county the child’s 
residence certify that the child physically handi- 
and crippled and entitled such service and 

other means obtaining this service pro- 
vided Sections 268, 270 and 271. Section 268 
the board supervisors each county authorized 
provide services for handicapped children and 
pay the costs thereof provided Section 271. 
The services provided the county may coop- 
eration with independent the State depart- 
ments. 


the county acts through its department 
health welfare, independently the State de- 
partment, the services provided the county 
must meet the maximum standard set the 
State Department. 

Section 270, the board super- 
visors each county annually required levy 
assessment upon the assessed value the taxable 
property the county for funds appropriated 
for the service handicapped children. The fund 
collected through this levy created for the care and 
service crippled children the county. 

vested the board supervisors the 
county virtue Section 271 the authority 
appropriate the funds derived from the taxes 
levied Section 270 from the general fund the 
county the local department public health 
welfare used for the service and care 
handicapped children. This fund collected may 
used reimburse the State provided 
tion 258 finance the county program through 
the county health welfare 

procedure thus outlined Sections 268, 270 
and 271 program that may maintained and 
established the county, independent State 
Federal aid cooperation. The board super- 
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visors may, therefore, through the local department 
public health welfare, establish and provide 
program for the and service physically handi- 
children without requiring the certificate 
from the judge the superior court the county. 

amendments Sections 270 and 271 became 
effective September 15, 1945. 

further state that some counties have pre- 
pared their budgets prior the effective date 
those sections and will unable appropriate the 
funds provided for this purpose until the next 
fiseal year. While there may moneys avail- 
able from the tax provided Section 270 yet the 
board supervisors authorized Section 271 
appropriate from the general fund the local 
department public welfare public health, such 
funds may necessary provide care for the 


HEALTH EDUCATION 


Methods teaching which will motivate students 
adopt habits healthful living are discussed 
Arthur Steinhaus new leaflet, More Firepower 
for Health Education, issued the Officer 
Education. 

Although the author concerned primarily with the 
schools, some the examples, both good and bad, are 
drawn from public health education and there much 
interest the public health worker the pam- 
phlet. Copies may obtained from the Superintend- 
cents. 


HOSPITAL CONSTRUCTION PLANS MUST 
APPROVED STATE 


Plans for new hospital buildings and for additions 
material alterations existing buildings must 
submitted the State Department Public Health 
prior beginning construction. 

This requirement, part the general regulations 
for all hospitals was adopted the State Board 
Health its meeting December 15th accordance 
with powers granted the 1945 Hospital Licensing 
Act. 

Regulations governing small hospitals (less than 
100 beds) large hospitals (100 beds over) and tempo- 
rary regulations pending the adoption minimum 


fire safety standards for hospitals were also adopted. 


The regulations were adopted the recommendation 
the Hospital Advisory Committee appointed the 
Governor, which Dr. John Sharp chairman. 

The regulations submission the plans provide 
that ‘‘When construction contemplated, either for 
new buildings, additions existing buildings, 
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material alterations existing buildings, the prelimi- 
nary plans shall submitted quadruplicate the 
State Department Public Health for approval.’’ 

Twenty-three items which must the 
plans submitted are specified. 

The regulations also provide that, proposed 
new hospital construction alterations shall meet the 
standards the 1943 Uniform Building Code the 
Coast Building Officials Conference and amend- 
ments thereto. The standards the 1943 Uniform 
Building Code the Coast Building Officials 
Conference, and amendments thereto, shall prevail 
the event conflict with the rules and regulations 
the State Board Health, pertains new 
construction hospitals. 


the preliminary plans and drawings have 
been submitted and tentatively approved the 
State Department Public Health, within days 
receipt one copy will returned the applicant 
for corrections. The applicant shall then submit, 
quadruplicate, blueprints working drawings 
and specifications, with the required revisions, 
the State Department Health for compari- 
son with the approved preliminary plans, before con- 
tract let, which time the State Department 
Public Health will formally approve the plans 
return same for correction, which case they are 
resubmitted for final approval. The final approved 
plans shall then returned within three weeks. 

recognized that change orders may neces- 
sary during the course construction. Telephone 
telegraph communication with the State Depart- 
ment Public Health required and approval 
rejection will given within reasonable time 
all change orders affecting the health and/or safety 
the patient. This approval will confirmed 
writing both the architect and the State Depart- 
ment 


CODING GLASS CONTAINERS 

regulation governing the coding glass con- 
tainers food processed under the inspection the 
State Department Public Health has been passed 
the Board. 

The regulation requires that the plant, year, product 
and date batch shall ink stamped 
embossed the lid. the case glass bottles and 
other containers with lids too small for ink stamping 
embossing, the code may perforated ink 
stamped the label provided the label securely 
the container. 


The greatest number cases poliomyelitis re- 
ported any one year the United States was 27,363 
Next largest outbreak was 1944 with 19,053 
Foundation for Infantile Paralysis. 


MEXICAN CHILDREN’S AGENCY 


The Mexican Bureau Child Welfare has been 
placed the Bureau Child Health and 
which has responsibility for health and welfare 
ices mothers and children provided the 
Federal Government. The new bureau consists 
Division Medical and Social Care and Division 
Social Welfare for Mothers and Children. 
are many respects comparable those conducted 
the Children’s Bureau. 


1945 


= 


5-yr. 
Week ending 


Reportable diseases 
| 12/22 


Amebiasis 

Botulism... 

Chancroid _. 

Chickenpox (Varicella) 

Cholera, Asiatic 

Coccidioidal granuloma 

Conjunctivitis—acute infectious of | 
the newborn neona- 


Diarrhea of the newborn 

Diphtheria 

Dysentery, bacillary 

E neephalitis, infectious 

Epilepsy 

Food poisoning | 


Granuloma, 
Influenza, epidemic_.. 
Jaundice, infectious - 


Lymphogranuloma venereum (lym- 
phopathia venereum, lympho- 
inguinale) _ 


Mumps (Parotitis)...............- 
P -aratyphoid fever, A and B 


Poliomy citi acute anterior 
Psittacosis 

Rabies, human 

Rabies, animal. 

Relapsing fever... 

Rheumatic fever 

Rocky Mountain spotted fever 
Scarlet fever 

Septic sore throat, epidemic 
Smallpox (Variola) 


Trichinosis - 3 | J 
Tuberculosis, pulmonary - - 5 y 547 
Tuberculosis, other forms. - | 4 

Tularemia 

Typhoid fever 

Typhus fever 

Undulant fever (Brucellosis) _- 
Whooping cough (Pertussis) 
Yellow fever 


Nore: Military cases, if any, not included. 
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Dirett or Genera 1 Library, 


| cases |} ian |] casey 
ing § 

Gonococcus infection. ........--..| 573 661 543 363 |} 2,140 |} 1,482 || 27,48 
-| 13 17 14 5 49 7 
| 2) 3 | 2 |..---- 
Lak Ut TTT TTT | secs! 
1,893 
646 
24 260 
795 
a 


